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Coroner cannot certify to o death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JAN 22 1958

T;E DlVISIbﬂ_OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..........J.-Zﬂ....-.-....Primury Registrotion District No. .lﬂ.z.:’j.% .......... Registrar's No. ___..._.?... ..........

4281

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceased lived. If institution: R.lidtl’l;. .bdqn)‘
s COUNTY Worth o STATE yiggourd > ONTY gorth
b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insidv. Limits
OR . OR -
TOWN G!‘eene Mp é M‘f - Yesd Nor TOWN RUI'E.]. Greene (’ qu . qY:.‘s 0O Ne
. ﬁglgél'?m%g’: {1 NOT in ho spital, givelocstion)|Langth of stay in 1b 4 STREET (1€ outside, give Iocmid)"'—?Rﬁd. on Earm
INSTITUTION 10 yre. ADDRESS Yes & NoD
3. :::l or Firat Middte Lext 4. og;s Month Duay Year
EASED
(Twpe or print) Kate Young caarnJanusry 11, 1958
5. sex / 6. COLOR OR RACE 7. marrien () NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (I years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
. birthday) [Months | Dow | Hours | Min.
Female White voodeokl  oworco[]NOV. 30, 1877 | &8
10a. gsu'_nl. occunﬂouéﬂ!a;tindofui:afkﬂdm';; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) / 12, CITIZEN OF WHAT COUNTRY?
ur it 0 ng life, eoen Af retire
"ot HAXékéeger Ovm Home Taylor County, Iowa U. S.

13. FATHER'S NAME

¥i1liem Mitchell

14, MOTHER'S MAIDEN NAME

Kery Jane Heyes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, m.ﬁu’lknmnll {If wea. pive war or dates of servien)
a

16. SOCIAL SECURITY NO.
None

I7. INFORMIANT Addreas
Mr. Lewis Young - Parnell, Missouri

18. CAUSE OF DEATH [Enter only one cauase per li r (@), (&), and (¢).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a}

Conditiona, if any,

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (5) %{@[&7

DUE TO (¢}

whick gare risg o
choor cause {9)
stating the under.

y N

Iping cause lasti.

z

=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) = ;\'E‘g gﬁgg‘f

< faY

hi 15) A ves [ wo

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18}

g ] O a

=1 | 20¢, TIME OF Hour Month, Day, Yeor

S INJURY @, m.

a p-m. R

i

E | 20d. INJURY OCCURRED e, PLACE OF INJURY (c. g., bn or ahout home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office Bldg., ete.}
WORK AT WORK N

21. J attended the deceased from
Death occurred at

- - h_er . .
. to and last saw h alive on
milon t & date stated above; and to the best of my knowled, rom: the causes stated.

Z20. SIGNATURE

5 -

I A A

22¢, DATE SIGNED

— /58

[.22b. ADDRESS

-

e

23a. unL, CRemaTion,

. LOCATION (City, totrn. of counly) {State)

Parnell, Missourj

24. FUNERAL DIRECTOR ADDRESS

B.e0a b -

X " DATE £ 23¢. NAME OF CEMETERY OR CREMATORY A
Buriai ‘y%:” &y 13,1 gfk Rose Hill Cemetery

25. DATE RECD. BY LOCAL REG.

[~(8-/75§8&

26. R TRAR'S SIGNATURE 9
. oo

{Licens

Embalmer’s Statement ori Reverse Side)




STATEMENT.  BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...l R o » Student Embalmer No.........

working under my personal supervision..

Student....ccvvmrinrirrrrrireriererareiaaaea i Signed@.ﬂ..&.....@@. s -

Signature of Student Exbalmer
[4
r

v v T ‘ ; " Licensed Embalmer No..”Z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (T
to comply with the above constitutes grounds for revocation of license),

1If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact shquld be so.stated above...

. .




